The treatment these teeth receive is mostly preventive, and the time (and money) so spent is well invested.
profitable by our teachings, the mother has given good care and the little patient brought to us at an early age, say two and a half years. At this period the teeth are in perfect order, clean, and pleasing in appearance.
The patient is examined every three or four months, and from time to time a spot of decay may appear in the crowns of the molars, which is filled at once with amalgam, however tiny the cavity may be. At the same time, whenever necessary, all the exposed surfaces are polished with orange-wood and pumice, or the engine and a rubber cup may be used.
The approximal surfaces are also kept bright by pumice and floss silk.
The incisors, under this care, remain perfect until shed.
The treatment these teeth receive is mostly preventive, and the time (and money) so spent is well invested.
Class B. These patients are brought to us probably after a night of suffering, and say at five years of age, and bespeak at once the neglect they have endured with compound approximal cavities in the molars, pulps nearly or quite exposed, and perhaps an abscess in progress of formation. The incisors also may be involved. The patient is not a type of good health, but nervous, and afraid of everything.in the office, ourselves included.
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The first step to be taken is to Tin has physical properties which render it desirable as a filling material; it is about one-fourth as tenacious and malleable as gold. Again, gold is nearly four times as good a conductor of heat, and six times as good a conconductor of electricity; and its capacity for absorbing heat is nearly twice as great. On account of its pliability it is easily adapted to vthe walls and margins, and a perfect fit is made, thus preventing capillary action and preventing further caries. Of all the metals used for filling, it is the best tooth-preserver and the most compatible with toothsubstance, and it does not change form after being packed into a cavity.
Tin possesses antiseptic properties which do not pertain to gold for arresting caries in imperfect teeth, and, owing to its therapeutic quality, and being a rather poor conductor, there is a strong probability of calcification taking place under it.
In a few cases tin does not discolor, in others it presents a grayish appearance, but in the majority it is more or less blackened on the surface, the metallic oxid penetrating the dentin slightly and acting as a protection, because it is insoluble; but in either event the tooth is preserved. If the cavities were sensitive when filled with tin, and in future years it is removed for the purpose of filling with gold, it is generally found that the sensitiveness has disappeared. In filling these anterior teeth we suppose the cavities have been taken before they involve the incisive edge, but if the edge is involved the tin should only be rounded out, no attempt being made to restore a corner.? Cosmos.
